
SDMSDOCID# 1118160 

Form »4^p^ovBd OMB No JD5O--0039 (Eipiros 9-JO 91) 
PSonse pnni or lype fFwm tfei i f f 'ws ' « use cm slite f fi? pflftfi rypewriier; 

QENEBATOR'S CERTIFICATION: I hersby aeclaro that ttis contonlE of ttiis consignmenl are lully and accurately dflscribed above by proper stlippijio name 
and ere claagiiifld, packed, marked, and labotod. and are in {ill respects m proper condition for Iranapoh by t^jflhway accordino lo applicable inlernationel and 
nalionat governmont reoulations. 

If I am a idfoa quafttlty gflnerator, I certify Ihet I tiave a prooram in place lo reduco itie volume and toxicity of waate generalod to ttte decree 1 fiave determined 
to be economically precticabia aficf that I have aetectod the pr^icticabi^ ni«tfiod of (reatmsnt, storaoe, or disposal cufrentl^ available to me v/hich mininiizea the 
pronant and future Ihraai to human health and the env(fonnien!. OB. it I am a small quantity oeneralor. I havo made a aood laith edort lo mmimiie my waste 
Bsfieralion and select Itie Beal waatB managemonl method that is available to me and ttiat I can afford -p 

' ^ - ^ r ^ 
Printed/Typed Name y , 

yf/d^ ^ /y j'^ f /I ^ j^ 
IT. Tranapor'er 1 AckriO^ledoomenl of Receipt ofiftat&fiale 

Sionature 

Printed/T; 

Pridlod/Typed Name Signature Wonfh Oay Venf 

I M I I I 
19, Digcj-epancy Indication Space 

20. Facility Owrter Of Operator Car^i*icat*on o( receipt of liftiardoua materials covtrad liy Ihis manifest exc&,." es noted in Item 19. 

Printed/Typed Name 

hi, .:l4Y \f)L.0MON 
Sifjitature 

DHS8022 A ( 1 ' 0 8 ) 

EF'A 8700—22 
(Rsv. 0-38) Prevtoiio ecliiions afu obsotatB. 

/I J I' 
Month D&Y Yssr 

AChMljJiiL 
Do Not Write Below This Line 

•ii'm^i TS 'i- SilNDi :t:iS ;:OFV IC 0Ô -:S WilHlN H> OAfs 

OOOQ O u i j n 02B1 0 0 0 4 •; Po Bo. ^o* ŝ ĉ w^̂ to CA m'2 



16. 
CSENCnAtOR'S CSHTlFtCATElON: t fwreby tteclar* t twi tim- gwrtoflis o l tro* coRMarmsn! ara ttj^j and accwatwV OoscnO&fl »Bc«» oy propw i«CS»Q Ik 's* , 
ond ant c^'>s^l'l4d. pockocL rrtsrKed. and ^DaMd. and nr* iu cK c«fip«cts m inrocttc conditioo >o< Kacseort by irug^w*y ^•c^c'^^ns ic eapi^^A^tt •ntsnuitiCS'^ tKxf 
na" xial go«anwnent nagutalions 

It I a i«a iafoo nuontity a«n« 'aw. I catiity t fat 1 h«*« « pwflram in pJaoa to reduce ttj* wi<i«»e aoO t o x ^ : ^ a* wasti) ttwtoMtfla to » # il«3cwilh«iii»fteiBr»iB«(3," 
to be acononlcally p(a«tc»bie and that! hsve seSsCted i f i * prsctscafcte mat^rv) of iwatiti^nt, st<wa5«. tw Sstrciaf ctirrojifJir » H « * » J ^ to T W wtvch wwii«Tiii«*.ttw 
preai^ni' and hjturo Ihtwat to human- tioalth and Hia envirownCTit; OB, if 1 am a amall quantity swieratM, \ h^iv* fnace a sjood taSR •Stort to roiraiwiiM ray •wawnr 
gawiratiQr! and aaJect tfi« baat waate rttanastfmont mdMw<J tftat la avntiafc;*.'- [•? mo and thai 1 ca« alSorO, 

PritMec)("ryp«dNam» aanatupi 

TrsnsporlBr 1 Ach!i<n>H«dg*meRt of Recstpt of Matefiafs 

PvintjitJ^TypatJ Name • Es'^natiete 

^ ^ J ^ l 
t s . Transporter 3 AoSnowiea-^omfw' o) Receipt of Matsfiate 

Ptinted'Tyced Name Sisf^'K*'? 

uosm Dmj r«*f 

ic2i$K 
Uotutt Oay >•*«• 

-^A^-^^:,;^!..^- i<̂  ̂ 9,1 / ^ f f 

..̂ rr 
M I i M 

t9. Discrepancy tnd lea lion Space 

EC. Fadiity CNnner cf Cpetatoe CeftiHcsKion -if rsc^pt of haraidi>ua matiffJaSs covered by this niatMlsst G J « I D ' SS np^ \n item ?9. 

1 Sictiature • 1 Moftift Day Y»ar 

,8700—22 
tav 8-S9} Previous ediiitins are absoiets 

D o K o r W r i t e S e b w 'H-.iS Line 

•.vh;ie "SDF ScNDS TH^5 CO?Y TO OOHS WiTHif4 30 DAY i 

'c.: P.O. £cx iCOCi 5Gaa.mento. C.A 55g !2 



tn.'s:? ot "alitornia—Heslth and Welfare Agency 
f-oim Approved OMB No. 2050—0039 (Expires 9-30-31) 
'Pleeio " ' — or type fFn-im (iesigned for use on oW(e (12-pUcb typewriter)-

See instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Û s ='ORM HAZARDOUS 
_ ^STE MANIFEST 

A: 

1, Generator's US EPA ID No. Manifest 
Dcatjment No. 

•>r'a Name and Mailing Address 

ioiED AIR ENGINEERING 
13217 BARTON CIRCLE.. ,WHrTTIER, CA 

4, Ga„err.—'3 Phone213 ) 9 4 6 - 3 3 4 8 
9 0 6 0 5 

6. Transpc y • i Compat;.' Name 

OJ.ffiGA RECOVERY SERVICES 
u s EPA ID Numbs: 

T. Transporter 2 Company Name 
J_L 9App^2,^4^9oa 

u s EPA ID Number 

9. Designated rac)ilty Mari.o e rd Site Address 

OMEGA RECOVERY SERVICES 
12504 E . WlilTTIER BLVD 
W I T T I E R . CA 90602 

u s EPA ID Number 

PA(D|Q#^ ?4^ ,09: 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

'WASTE OIL , K .O .S , FLAMMABLE LIQUID UN 19y 
(REFRIGERANT OIL) 

2. Page 1 

of 
Infrtrmation In the shaded areas 
is not required by Federal law. 

A. State Manliest Dc 

B. State GenerBtor'B ID 

C. State T r a n ^ o r t e r s ID 

D. Transporter's P<^One . 21s 
I:. State Transporter's ID' 

F. Transporter's Phona 

0 . Slate Facil ity's ID 

Cmn6H\fh<h^.imm\\ M. Facility's Phone 

213 698-0991 
12. Comainera 

No. Type 

13. Total 
Quantity 

iA. 
Unit 

Wt /Vo l 

I. 
Waste No. 

Stats 2 2 1 

^:a/£^ \^i 
EP, WQ\ 
state 

1_L MM 
EPA/Other 

EPA/other 

State 

M I .t 
EPA/Olhar 

J. Additional Descriptions lor Materials Listed Above K. Handling Codes (or Wastes Listed Above 

a.. 
^ 

b. 

15. Special Handling (nstruclions end Additional Intormalion 

PROFILE NUl'IBER B 10213 

16. 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol this consignment are fully and accuralety described above by proper shipping name 
and me classilied. packed, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable international and 
nisiional government regulations, 

I I ! am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currenily available to me which minimizes the 
^ 'esenl and future threat to human health and the environment; OR, i l I am a small quantity generator. ( have made a good faith effort to minimize my waste . 
genuraiion end select the best waste management method that is available to me and thai I can aflord. ^•••' 

Prinicd/Typed Name / ' " ' / 1 

l / . 'Tranaporter 1 Acknowledgement of Receipt of 

Day Vosr 

T 
B 
A 

p 
o 
R 
T 
E 

l / . 'Tranaporter 1 Acknoivledgement of Receipt of Materials ^ ^ /x _pHnfHd/Typed Name 

l£s>L:i^ .. ,̂:. 
18. Tr'an^porter 2 Acknowledgement of Receipt of Materials 
Printad/Typed Name Signature Morjfh Oaf Year 

19. Discrepancy Indication Space 

20. Facility Owner or Opefalor Gerlilicallon of receipt of haiardnus malariala covered by this manifest except QS noted in ttem 19. 

Printed/Typed Name, « 

OB. 
Signature Monff; Day Year 

DHS8022 A ( l / S 8 ) 
EPA 8700—22 
(Rev. 9'86) Previous editions are obsolete. 

Do No? Write B e l ^ This Line 

lM.:nn:;;:, ,., rjU'B'^ 
WhitG: TSDf SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To. WO. Box 3000. Socramen'o, CA 95812 



Item 1-14 

3Iat« ol CaWontla—t4aaHh and Waftara Aeancy 
Form Approvad 0 M 8 No. 20S0—0038 (Eapkaa »-30-S1) 
Ptaaaa prtrt or typa. (Form dmmigina lortm»oti mHta (12-pltch typrwrifr). 

Soe Instructions on Back of Page 6 
and Front of Page 7 

OltartHiairt o< HaaWi Sarvte— 
Toxta Sutadncai Control Otvlafon 

Saonnwmo, CaHronM 

UNIFORM HAZARDOUS ' oanarator̂ . us EPA n NO. 
WASTE MANIFEST q AP,9 |6g , W,695i 

Manifaat 
Doctxnant No. 

3. Ganaraior'a Nama and MalHng Address 

Appl ied Air E n g i n e e r i n g 
13217 Bar ton C i r c l e , W h i t t i e r , CA 90605 

<.Oqnc.-ator-»Pho,ta( 2 1 3 9 4 6 - 3 3 9 1 

8. Trantporter I CoMtpany Nama 

Omega Recovery S e r v i c e s 
7. Tranaponar 2 Cofnoany Nama 

6. U8 EPA ID Niimbar 

IQRP 04|2|245( QOj 
U3 EPA 10 Numbar 

2. Page 1 

of 

Inlormaiton In tha ahadad araaa 

It not n<fiilnii by Fadaral law. 

A. Stala Manifett Ooeumant Numbar 

e. Stata Ganaiaior'a D 

C. Stata Tranaportar't D 

D. Tranaportafa Phooa i i 5 7 8 9 8 - ( ! 9 9 1 

E. Stata Tnnaportar's 10 

F. Tranaportar'a Phona 

ICCE 

9. Daaignalad FacMlty Nama and Stta Addraaa 

anega Recovery S e r v i c e s 
12504 E. Whittier Blvd. 
W h i t t i e r , CA 90602 

10. us EPA 10 Numbar G_^lata Facttrnfa ID . •,,• 

S^PVi^f^i ?" 
H. Faolltty'a Phona 

213/698-0991 

11. us DOT Dascrtptton (Induding Propar Shipping Nama. Hazard Clasa. and K) Numbar) 
12. Conlainara 

No. Typa 

13. Total 
Quantity 

J4. 
Unit 

Wt/Vol 
WaaMNO. 

•• WASTE FLAMMABLE LIQUID N.O.S UN 199J3 
( R e f r i g e r a n t Oi l ) Flammable l i q u i d 1002 

Slat* 

DM 
n\cn/\/P 

EPA/OHMT 

SfflCIA S 
atala 

EPA/OltMr 

RECORD COP^ 
Slata 

j:m. I I I I 
IMTOBST 

. ^ r ^ stata 

EPA/Olhar 

J. Additional Oaacnptkxta tor Malariala Uatad Abova K. Handling Codaa lor Waaiaa Llatad Abova 

1 ^ 
b. 

Ifi. Spaclal H«nd<lng Inatnicilons and Additional Information 

P r o f i l e No. 
ie. 

aCNCRATOR'S CERTIFICATION; I haraby daclara thai Itta contanta of Ihia consignnnant ara tulty and accuraialy daacribad abova by propar ahlpping nama 
and ara ciaasitiad. packad. markad. and tabsled. and era in aM raapacta in propar condltmn for transport by highway according to applicable nrtamalional and 
national govarnrnanl regnlatfons. 

H I a n a Isrga quaMrty ganeralor. I certify ttial I have a program ki place to reduce the volume and toxicity ot waala generatad to tha degree I have datarmined 
lo be ecooomKalty practksabia and that I have aaleclad the practtaable method ot treatment, atoraga. or diaposal curranlly avaifable to me wWch minkniias the 
praaanl and futura Ihraai lo human hoalth and the environment; OR. If I am a smaH Quamity generator, I have made a good faith effort lo minimize my waate 
eaaaralion and aalact f ta beat wasla management method that la avaitabia to me and that I can afford. 

Printad/Typed Nama Stonatura Mooth Day Veer 

iii)i^i/i??q 
17. Tranaponar l Acknowtedgemem of Racaipt ol Maienats 

Printed/Typed Name 

"^ak^t^-^ J . ^.//^jju^^dr^y 

Signatura 

A«dnfA Oay Vsar 

I) It i i ^ f i S ^ 
18. Transponer 2 AckrtowMdoafnenl ol Flacaipt ol Materials 

Prtnted/Typed Name MonM Day Y—t 

IB. Olscrapancy Indication Space 

20. Facility Owner or Operator CartHleatMn of recelpl ol hazardous maiefiala «ovw*d by thia manrteat axcapt^a noted in Rem tS. 

P r ln te^yped Name M Month 

\f\hAI\ 
\ 8022 A (f /88) 

»A aroo—22 
!l[flirv. 0-88) Prevtoua adIlkMis are oDaoMa. 
& • ! * ; / - •;. " 

06 Not Write Below This l ine 

Sixr-.;.-. 
T n / 1 7 X I Q Q K 

White: TSDP SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To; P.O. Box 3000, ScKrafi>ento, CA 95812 

file:///f/hAI/


Stale o! Cai:iotr<ia—Health ar.d VVellare Agency 
Form Aovroved O' 'S 3̂o 205r O039 (Expires 9-30-91) 
Pfeose p : ; - ; or lypu. 

^^ 

ooi 
CO;.: 

(Form denigned for use on elite (12-piich lypetvrksr). 

S e e I n s t r i i c t i o r i s o n B a c k o f P a g e 6 
RPd F. ? i i t o f P f i q e 7 

Dapartmefil of Health Sofvices 
Toxic Substances Control Division 

Sacfsmento. Calilornia 

UNSFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA !D No Manitcsl 
Document No. 

13217 B a r t o n C i r c l e , S a n t a Fe S p r i n g s , CA 
4. Generator's Phone ( 2ip 9 4 6 - 3 3 4 8 

Transporter 1 ComjiaFiyJJdme _ 

OMEGA RECOVERY SERVICES CAfi^PS'WK 001 
7. Transporter 2 Company Mame US EPA ID Number 

ddresa-

r v x c e s 
S. Designated Facitity Name and S i taJd i 

Omega Rei iovery Se 
12504 E. W h i t t i e r Blvd 
W n i t t i e r , CA 90502 

us EPA ID Number 

CAD 042 245 001 
I i i I i I i ! 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numlier) 

Waste F lammable L i q u i d N . C S . UN 1993 
( R e f r i g e r a n t o i l ) F lammable l i q u i d 

T»?r 

2. Pegs 1 

ot 
[ntormatioo in iiie shsded areas 
is noi reqiiiroO isy Fadera! law. 

A. Stat« Manifest Document Number 

88676194 
B. State Qeiterator's fO 

C. Stale Transporter's tO / ^ / J O ' ^ ' " ^ ^ ^ 

D. Tronoporier'o Phono ^ X 3 / 6 9 8 - ^ ' O ^ 9 1 

E. Stata Transporter's ID 

F. Transporter's Phone 

G. Stale Facility's ID 

H. PaciliLi 8#991 

12. Containers 

No. Type 

\hL 
DM 

J. Additional Descriptions for Materials Listed Above 

13. Total 
Quantity 

\C\iifj6 

14. 
Unit 

Wt/Vot 

1; 
Was lsNo: 

State 

EPA/Oiher 

Slate 

EPA f Other 

State 

EPA/Other 

State 

EPAyOlher 

K. Handling Codes lor Wastes Listed Above 
b. 

^ / 

WtM 

15. Special Handling Instructions and Additiona! tnlormation 

P r o f i l e No. 

GENERATOR'S CERTiFICATIOM; 1 hereby declare thiit the contents of this consignment are fully and accurately dascritjed above by proper shippina name 
and are classiliod, pachod, marked, and labeled, and are in all respects m proper condition lor iranspon by highway according xa appllcatile inlemahonal and 
rtalionei government regulations. 

11 am a large quantity generator, 1 certify that 1 have a program tn piece to reduce the vatume and toxicity o( waste generated to Ihe degree I have deiermined 
to be eoonornicaliy practicable and that I have selected Ihe practicable method or ireatment. storage, or disposal corrontly available to me which miniwies the 
present and luture threat to human heaitti and the environment; OR, i ' i am.a. small quantity generator, I have made a good faith effort !o minimiie my waste 
a^'Oeration and select the best waste managomenl method that is airailaijle to me anjUhat l_can afford. 

d/Tyosd Name Month Day Year 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Printedrryped Name 

/ 

Signalure Montn Day Year 

10. Transporter 2 Aciinowledgamenl o? Receipt o( Materials 

Printed'"Typed Name Signature Monfh Day Year 

19. Discrepi'ncy Indicalior; Space 

HO. Facility Owner or Operator Certiticatioti ol receipt of hazardous matefials covered by tijip nianiieat exceoi as noted in Itans i9 . 

Printed'Typed Name Signature j ,- • ', , . Men Ih Day Year 

I 
DHS 8022 A (1/28) 
EPA 8700—23 
(Rsv. S-ae) Preuio'js editions sra obsolele. 

D o N o t W r i t e B e l c ^ This Line 

• • •S j : i r - : i COPi ' G OC>ri -.VllHirj 30 DAYS 

file:///C/iifj6


^ . - — •"••••" V i ->UDi».y 
Form Approved OMB No. 2056—0039 (Expires 9-30-91) 
Pleas« ;:rint or typ^, (Fornj deaigned for i/ae on elita (izpitcti typevrriiBr}. 

See instructions on Back of Page 6 
and Front ot Page 7 

Oepatiment of Health Services 
Toxic Substances Control D'visioii 

Sacramento, Calilomis 

GDI 

o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

C/Vqc,6^,5f0, (^9p 
3, Generator's Name and Mailing Address 

APFLIEP AIR ENGINEERING 
13217 BARTON CIRCLE, tmiTTIER, CA 

4. Generator's P f t o n e S l 3 ) 9 4 6 " 3 3 4 8 

-UL 

Manifest 
Documen! No. 

I ( . : I 

90605 

5- Trartaporter 1 Company Name 

OMEGA RECOVERY SERVICES 
u s EPA ID Number 

7. Transporter 2 Company Name 
I 9AP |0f^ ^^fi P9-

u s B-'A (D Number 

9. Designated Facility Name ^nd Site Address 

OMEGA RECOVERY SERVICES 
12504 E , .iKITTIER BLVD 
;miTTIER, CA 90602 

10. u s EPA ID Number 

iCffl Q4i3 |245, g o ; 

11 u s DOT Oencriptioo (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FLAMMABLE LIQUID N , 0 , S 
(WASTE PETROLIUM OIL) 

NA 1270 

J. Additional Descriptions for Materials Listed Above 

S. Page t 

ot 
Information in the shaded areas 
is not required by Federal law 

A. State Manifest Document Number 

B. Stale Generator' 77138 

C. state Transporter's 10 ^ 

D. Transporter's P h o n c S J - 3 D 9 S ^ ^ U 9 9 T 

E. Slate Trsnaporlor's fD 

F. Transporter' • Phone 

G. State Facility'^ ID 

^ lAiPkPlVlzw^Vl^^ iOi^ 

12. Containers 

Type 

H. Facility's Wione 

213 6 9 8 - 0 9 9 1 
T 

dJii 

IS. Spectai Handling Instructions and Additional Informalkm 

M 

13. Tola! 
Quanlity 

i\t\6\IP 

M M 

f i l l 

l . i \ I 

14 
Unit 

VVt/Vol 
W«ate Ho. 

Slate 

^A/CKher 

State 

EPA/OUwr 

State 

EPA/Other 

Slate 

EPA'Otttvr 

K. Htn(flM9 Codes tof Wastes U t t e d A b o M 

of 
6 

GENERATOR'S CEflTlFlCATlO!*: I hereby declare that the contents of this consignmanl are lulty and accurately de tc r lMd abov* By orocw UtuwAg i»»me 
and are claasitted. packed, marked, and labeled, and are in all raspocts in proper condition lor transport by taigttway accoid^ig lo apipkrebie *iterr»aiw«wl a«d 
national government regulations. 

If I am a large quantity generator. I certify itiat I have Q program in place to reduce the volume and toxicity ol tvasic ger'eral«d to tl>e d e ^ « « I hav« determined 
to be economically practicable and that i have selected tha practicable method ot treatmenl. storage, or disposal currently avadsble to mc Krf»icb rrunimiies the 
present and •utute threat to human health and the onvirontnent; OH. if I am a small quantity generator. I have made a good foffh elfo« to mmim'ie mjr waste 
generation ana select the best waste management method that is available to me and that I can afford 



Slate ot California—Health and Welfare Agency 
Form Approved 0MB No. 2050—0039 (Expires 9-30-91) 
Please prim or type. (Form designed for uao on elile (rs-pitch typewriter). 

See Instructions on Back of Page 
and Front of Page 7 

Department of Healtit Services 
Toxic Substances Control Division 

Sacramento. Calilomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Guneroior'3 US EPA ID No. 

CfiQ ? 8 ^ ,5:^0, ^ 9 ^ 
3. Genetfltor's Name and MailinafrCWtess . ^ ^ ^ , „ 

APPLIED AIR KNGXREERING 
13217 BARTON CIRCLE..,WHITTIER, CA 

4, Generator's Phooo2 1 3 ) 9 4 6 - 3 3 4 8 

Manifesl 
Document No. 

90605 

S. Transponor ) Company Name 8. 

OMEGA RECOVERY SERVICES ^ pA, 
u s EPA ID Number 

.D,042. 245 001 3*f n 
7. Transporter Z Company Name US EPA ID Number 

9. Deaionated Facilily Name and Site Address 

OMEGA RECOVERY SRVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

10. u s EPA ID Number 

CAD 042 245 001 

11. u s DOT Description (Includlno Proper Shipping Name, Hazard Clasa, and ID Number) 

"WASTE OIL, N.O.S COMBUSTIBLE LIQUID, NA 1:!70 

P) FOR DISPOSAL 

2. Page i 

of 
Inlotmalion in the shaded areas 
Is not reQuired by Federal lav/. 

A. Elate Manifest Documorl Number 

B. Slate Generator's ID 
R8R8177a 

C. State Transporter's ID IM:U2^^/ 
p. Tranaportor'B P h o n a l 2 6 ^ S ~ 0 9 9 1 

£. StatB Trantportfir's ID 

F. Tran«pofl«r'» Phons 

G. Stale F ie f l iVa ID 

H. Faciaty* phone' 

213 6 9 8 - 0 9 3 1 
12. Conlainers 

No, Type 

CM 

J. Additional Descriptions tor Materials Listed Above 
X_L 

^ • ^ : : 

dm 

13. Totai 
Quantity 

Qafxx. 

14. 
Unit 

WI 'Vol 

6n8'6'Ooi8,PC 

Waste No. I 
%t\ 

State 

EPA/Other 

Slate 

EPA/Other 

State 

EPA/Other 

K. Kandima Codes for Wastes Listed Above 

Ol 

15. Special Handlinfl Instructions ar\d Additional Information 

PROFILE NUMBER B 10212 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consiflnrnent are fully and accurately descritied above by proper shipping name 
and are classillod, packed, marhed, end labeled, and are in all laspects in proper condition tor transport by highwoy according lo applicable international and 
nslional sovernment regulations. 

I I I am a largo quantity oenerator. I canity that I have a proorem in place to reduce the volume and loxieily of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ol Ueatment, stors-9, cr disposal currently available lo me \.-"-h minimizes the 
present and futL"" !"• '^nt to human health and the environment; OR, i l I am a small quantity generator, I have made a good faith et iori to minimiie my waste 
generation anJ ^- . , ; the best waste management method that is available to me and ihai I can afford. 

Prinled/Typed Name 

6. .^(f 
qatWe f 16 

^.J.: '4:' 

Monffi Day Year 

02 

17. Transporter 1 AcKnowledgement of Receipt ot Materials 

Pfin_l3ji<'T^ped Name 

/ C //^ JUbi^O^^J 
18. Transporter 2 AcKnowledgamani of Receipt o( Materials 

Signature _,--<* /.^jl— / / // Uontb Day Year 

1 . - ^ aaMf 
Printed/Typed Namn Signature Mc-rfh Day Year 

19. Discrepancy indication Space 

90. Facilily Owiior or Operator Ctfriification ot rocoipt ot haiardous msteriala covered by Ihia menifesl excspl as noled in tlem 19. 

Printed/Typod Name 

U-kj±/ldJ^ 
Signature 

OHS8022 A (1 GEi) 
EPA 8700—22 
(Rsv. 9S8) Previous editioiia are obsoloie 

Do Not V\/rite Below^iis Line 
• - - — ' '• • ~ — j . ^ — — • ' • • - — ' -

^^/. 7 ^ 
UontH Day Year 

vVh.';' - iOF &eND,S T -̂.IS COPY 1 0 DOHS WITHIN 3C W-^S 

To- ^^0 5c:< 3 J O G , ^acome-. tc . O- 95S\2 



Slate of California—Health and WoHara Aaency 
Perm Approvad OME3 No, 2050—0039 ffixp'-oa 9-30-91) 
Plaaaft print or type. (Form aealgnBa for use on e.'ff» (iS-pileh iypewntar). 

See Instructions on Back of Page 6 
and Front of Pags 7 

< 

oof 

OOo 

c c | 

1 ^ ' • ;s 

Dsj^artmenl olHoolth Sorwicoa 
Toxic Subatflncea Conlrol Division 

Sacramento, Caiilornia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Qenarator'3 US EPA ID No. 

riari l^t^iij I slid feofe. 
Gfinoralor'a rtame and Mailing Addrsaa 

APPLIED AIR ENGINEERING 
13217 BARTON CIRCLE, WHITTI^Ri 

A. QenefalWa Phone ( 2 ) 1 3 9 4 6 - 3 3 9 1 

Manifesi 
DocuiDont No. 
( I f ) 

GA 90602 

$. Transporter t Comparty Name 

OMEGA RECOVERY SERVIGES 
us EPA ID Number 

7. Transporter 2 Compaay Name 
ICADI IQ42I a4J5 DQl 

us EPA ID Number 

9 Doslpfialed Facility Name and Slle Addroaa 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 

10. us : EPA ID Number 

WHITTIER, CA 90602 ,C^D| |0f2, ̂ 4 ^ p q i 

! I . u s DOT Dsscriplion (Incljding Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FLA?MABLE LIQUID N.O.S UN 1993 
(REFRIGERANT OIL) FLAMMABLE LIQUID 

J. AddllionBl Description8 lor Materials Uaied Above 

X_i 

2. Pago I 

of 
Inlonnatlon in Itie shaded areas 
la not required by Fed«ral law. 

A. Slate MatiltMl Dooumant Humber 

B. Slate Qmsffilor'a iD 

C. Slate Tfinspoftaf-a ID Y'J/}Py\%^/ 
D. Traneporier'a 

E. S t i l * Trantportar'a ID 
• S ^ fiSSrQgai 

F. TrMaportw'B PtioM 

Q. Slat* PacHHy-a ID 

' H: FacOlfy-a Plwoa -

213 698-0991 
^2. ConiaiiMrs 

No, Type 

^^tn 

_LL 

15,. Specie! Handling InBlrucliona and Additional tntormation 

PROFILE NUMBER 

DM 

13. Tolsl 
Quantity 

t * . 
Unit 

m/vo( 

ri^^P 

I I I I 

I I I ! 

1. 
WMt« No. 

aun 

ePA/Othfr 

Slat* 

ePA/Otttar 

State 

EPA/Other 

Stalfl 

EPA/Other 

K. Handllna Codes for Wssiss Listed Abova 

oi 
b. 

GENERA TOR'S CEItTtFICATION; I hereby declare that the contents o l this conaionmeni nr* tutty and accmaiely described atiove by proper shipping name 
and are classified, packed, marked, and labeled, and are in BH respects in proper condition tor iisnspoil by highway according to applicable internBJional and . 
national government regulations. 

If I am t< Ur(fe quantity generator. I certify that I have a program in placa to reduce the volume and tonicity ol waste generated to the dogrea I hswe d^ermined 
to hv economically praciict:ble and trial I have selected the practicaiile meihid ol trsatmenl. storaoe, or disposal currisnily available to me which mlntmiies the 
preasnl and luture threat to human health and the snvironmeni: OR, il I am Jifemall quaniiiy generator. I h»ie made a good (ailh effort to minimize my waaie 
generation and seieci thft best vKBslB managemenl melhod that is availsbl^ip ma and thai lean a f l o r j j , ^ ' ' ^ it 

PrjiJBd/Typed Name - ^ 

MXZauM 
17. Transporter t ACknowIedgBment o: 

a Tia.Ai^d 
Month Day Year 

Transporter t ACknowIedgBment of Receipt Of Maierials 

Printad/Typed Name 'rintftd/ 

^cximt. T ^rAJKj^^^^-/ 
IS. Tranapoder 2 Acknowledgement o( Receipt of Materials 

Printed/Typed Nani^ Signature • •"' * ' ' 

Month Dsy Yiaf 

Month Day Year 

19, Discrepancy Indication Space 

20. Faclllly Owner or Operator Certification of receipt ol hazardoua materials covered by 

PrinlBd/Typed Name 

j ^ : ^ ^ . ^ 

Sio nature Monrh Day Year 

OHS 8022 A (1/86) 
EPA 8700—22 
(Rev. 9-88) Previoua odftions are obeoleta; 

D o N o t W r i t e Be low This Line 

White; rSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

lo: P.O. Box 3000. Socromenic CA 95812, . . 
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,....o 

col 

• [>epanm«nt olHeaitA Service* 
Tokic SubstancflB ConinM OiWshm 

SacfameMo. CaliltKiUa 

UNIFORM HAZARDOUS 
WASTE MANfFEST 

1. Qanerflfor'* US EPA ID 1 ^ . 

C.A D. $62 .510. 695 in 3. Ganeraitya Name and Mailino Addreas 

APPLIED AIR ENGINEERING 
13217 Barton C i r c l e , Whi t t i e r , CA 90605 

<• Oanefafwa Phone { 2 1 3 9 4 6 - 3 3 4 8 

Manliest 
Document No. 

M i l 

6. Tranapbrlef i Company Name 

OMEGA RECOVERY SERVICES ,CAD 
TranKtonar 2 Cofupanr Name 

US EPA m Niunber 

us EPA ID Numbat 

g. OaBicnafad f^acilily Name and Site Addreas 

Omega Recovery Services 
X2504 E. Whi t t i e r Blvd. 
Whi t t i e r , CA 90602 

i I M M I 
u s EPA rO Hambai 

iS^P,°1^^, 15.00; 

11. us DDT Ooocfipllon (Including Proper Shipping Name, Hazard Clasa. and ID Number) 

WASTE FLAMMABLE LIQUID N.O.S. UN 1993 
(Refr igerant o i l ) Flammable l i q u i d 

3. Page 1 

Pi 
informaiion in the atiaded areaa 
ta not required by Federal law. 

A. SUtB ManlfeM DococaaM NuN)Ci*r 

.8J3683430 
B. Slate Oefwralof'a K) 

i . M I I j iJ.,LJ..J 
C. State TraMponcr'a 

0 . TiASponar'a Pnoc* ' TlJ^W^^OTFX 
E. SUIa Tranaportefa O 

F. Traaaportw's Phoo* 

6. State Facititjr'a 10 

£! P> lt)(^)t/^g|^r V f - ^ t Oi / , 
K Facjiity'a Ptwne 

2X3/698-0991 
t? . Containars 

No, 

im 
DM 

XJL 

i J -

Type 

-SDO^ 

13. Total 
Ouanllly 

I M L 

14, 
Unit 

WtrVor 

1 M I 

t. 

Slate. 

6PA/0thaf 

Stata 

EPA/Other 

Slat* 

EPA/Otner 

Stale 

£PA/OtA*t 

J. AddiliomilOeaerJptlonaforMettiHalBtlaladAiMMtt K. :te)dBne €009* lor Waatws l i s led Above 

-9 / 

.••;;:vi> .̂i:f̂ f̂e^ îte.̂ ,. 
15. Special Handrmo Inslruciiona and Additional Inlormaiion 

P r o f i l e No. 
• • • • ' w i i 

16, 

QENSRATOR'S CERTIFtCATION: t harsby dadara that the contenla o i this corasignment ate fully and accufately described atwve by ptosuM aHiippina nama 
aitd are claaalfled. packad, marked, and tst)«led, and ere in all reapecta in proper condition for transport by highway accordittg to Bpplfcabi« intemationBl and 
national Bow^mment reauiaiions. 

t l I am a large quantity generator. I cartity that I have a program in place to reduce the votums and loKicily ot waale oenerateo to the degree I have determined 
Ic be economically practicable and that I have selected tha practicable method at tieaiment. aiorage. or dispQ^t cunentty ava^abie to m« which minimiiea the 
present and future threat lo human healtti and the environment: OR. i l t am a smalt quantity goneratar. I have made a good tarih elfort to minimize my waste . 
aaneralion and select the best wasttr manaosmenl msthod that is available to me and that I can afford. 

TP^-^^^ 
Printod^TypedName 

i r . Tranaportsr I AcKnowledaement ol Receipt Of Materials 

P.-lnle. 

J, ^Y/f/zM^^t^ 
Siflnatuia 

ie . Transporter 2 Acknow'edgemani of Receipt of Materials 

^ Afonlft Day Vsar 

Printed/Typed Nsnie Signature Kionth Day; Ygar 

) i I I i I 
J9. Diacrepflncy Indication Space 

20. Facility Ownar or Operator Cortificsllon of receipt of Iiaiardoua materials co/ered by thj*^anifent excepr as noted in liem I9 

PrinrecI/TypedName 

.^kAxsl^ /S'Tfe-^ 
Signature Month Day Year 

jDHsao22 A (t/aa) 
SCPA eroo—ss 

^Bv 9 QS) Previous editions are obaoiete. 

D o N o t W r i t e Be low This Line 

Whrie: TSDF SENDS ThiS CO?V TO OOHS WfTHiN 30 DAYS 

Tc: F'.G. Bos 30C0. SGcrcmento, CA 95812 ' 



3iatB ot Caliromla—4Heaith and Wallare Agancy 
Form Approved OfitB No. 205O—O039 tExpires 9-30-91) 
^leaaa print or type, (Form dasign&d tor use on elito (t2-pitch typemlMr). 

< 
O 

CV5 

See Instructions on i3ack of Page 6 
and Front of Page 7 

Dapanmont ot Health Servlcsa 
ToKio Subsiances Control Divisiorj 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Qeneralof's Name end Mailing Addreaa 

A p p l i e d A i r E n g i n e e r i n g 
13217 B a r t o n C i r c l e , W h i t t i e r , CA 90605 

4, Generafbr-B Phona < 2 1 8 9 4 6 - 3 3 4 8 

6, Tranaportar I Company Name 

OMEGA RECOVERY SERVICES 

Manliest 
Document No. 

,M I L 

7. Transponer 2 Company Name 

(IS EPA ID Number 

9. DealDnalad Facility Name and Site Addreaa 

Omega Recovery S e r v i c e s 
12504 E . W h i t t i e r B l v d . 
W h i t t i e r . CA 90602 

e. 

1-1 
us EPA ID Number 

10. US EPA ID Number 

I qAP |042i2|45 PO 

11, u s DOT Description (Includino Proper Shlppinu Name. Haiard Class, and ID Numbar) 

Waste Flaitmiable L i q u i d N . O . S . UN 1993 
( R e f r i g e r a n t O i l ) Flammahle l i q u i d 

2. Paoe 1 

of 
Information in ttie shaded areas 
is not raquiied by Federal law. 

A. Slate Msintfaat Documwt Hunibar 

B. Stal« Qeiwfalor'a 10 
.RRR835/12 

C, state Tranaponar'a 10 

O. Tfanap'>t«r's Phone 6 9 8 - g ? ? r 
E. S la t * Tranaporter's ID 

F. T5in»port»r*a Photte 

G. S Id l * Facility's 10 

H. Facility's Phofl* 

2 1 3 / 6 9 8 - 0 9 9 1 
13. Containers 

No. 

WB: 

Type 

DM 

13. Total 
Ouanlity 

d^(^^ 

Unit 
W r v o t 

t 
Wa«l» Ho. 

Stat* 

E P A / O a w 

Sta)<i 

J_l I I I I 
EPA/Oth»r 

Stat* 

M M 
t^AIOKtUt' 

S W a 

J_L 
EPAfOltKH 

J. A<ldHlofi«i DaactlpKona tof Malarit ia Listwl At>ov« K. HamUka CodM (or Was iM U«lad A^rav* 

15. Speciat Handling Insttuctfons and Additional IntottiMition 

P r o f i l e No. • 1 
QENEtUTOft'S CERTIFICATION: t hereby declare that the contmts ot t l iU consignnxmi aie tulty and accurately deicr ibet l abow« by pfoper ^ ^ p j i ^ g na<»« 
and are classified, packed. markftO. and labeled, and are in all respects in pfopet condition for i ianjpoft by highMay accordinD to applbcattle ifflemationat.aml 
national gcvernment reoutations. 

If I am a targn quantity generator, l cerliry ttval I have a program in place to reduce the voIu'i>e and loocity ot lo^sta oeno^ated to litie degree i tvnc tfetermned 
to be economically practicable and !hiti I have aetecied the practicaole method ol treatmnnr, sioraoe, rx disposal curteiviry sveitable lo n>« <i>Ak:tS minimiies the 
present and future threat to human honlth and the enuironment: OO. i" I em a small quantity gerierator. I havo made • good laifh effort to ra-tumitK mf waste 
generation end select the best waste msna{)<)ment methC'd that is avaitatild to me and that) can af lwd. 

Primed'Typed Name 

^ £ F f U&yi 
MioAtri Day Year 

17. Transporter 1 AcknowledQement of Receipt of Materials 

Pr intedi lyped Name 

t6. Transporter 2 Acknowledgement ot Fteceipl ot Materials 

M&tlh Qmy YoMi 

Printed/Typed Name Sig nature Moral) Day YoMr 

M M L,{, 
19, Discrepency indication Space 

iW'ihi^.i 20. Facility Owner or Operator CertlficaiSon ot receipt ot hazardous materials covered byfthts'.martilest excep> as noted h liem 19 

P ri ntad / T vp e dNamv rpedjyamv —— Signature 

DHS602a A (weS) 

EPA STOO-22 
(RBV, 9-B6) PrBWious edition* ara obaolete. 

D o N o t W r i t e Bciowf This Line 

\'iVM. TSOf Ŝ NDS THfS CCfY TO OOHS wmm 30 &AYS 

Tc. P.O. S<!.̂  3000, Sacrmmo, CA mn 



Slate of California—Health and Welfare Agency 
Form Approved OMB No. 20SO—0039 (Expires 9-30-91) 
Please print or type. fForm designed far use on elite (f2pilch (ypewriferj. 

See Instructions on Back ot Pago 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

SBcramento. Califomin 

UNIFORM HAZARDOUS !'^^^^'^no'o ĉ'̂ -l̂ n"'' caa 
WASTE MANIFEST j ?^ i^F\ ^^? \ ^^? 

3. Generator's Name and Mailing Address 

APPLIED AIR ENGINEERING 
13217 BARTON..,WHITTIER, CA 

•*. Generator's Phono ( 2 1 3 ) 9 4 6 — 3 3 4 3 

Manifest 
D?';iim5nt No 

90602 

5. Transpoiter 1 Company Name 

OMEGA RECOVERY SERVICES 
u s EPA ID ti'imt-.r 

RD|¥^ ^^5,0p], 

2- Page 1 

ol 
Information in the shaded areas 
ia not required by Federal law. 

A. Stale ManilBsl Document Number 

B. State Generalar' §^684742-
I i I I I 

C. Stsfe Transporter's ID 

D. Trsnaporter's t̂ trane 21!5 6 9 8 ' ~ 0 9 9 1 
/jC>^3i:', 

7. Tranaportiir 2 Company Name US EPA 10 Number 

! I I 

E. Stat« Transporter's 10 

P. Trsrrpcrtor 's Rione 

ICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

TO. US EPA ID Number G. Stat« Facifity's ID 

CAD 0 4 2 2 4 5 0 0 1 
C\^y\Q\^\^a\h\s\no\i 

H. Facility's Phone 

213 6 9 8 - 0 9 9 1 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

«WASTE OIL, NOS, COMBUSTIBLE LIQUID 
NA 1270 

12. Containers 

No. Type 

13. Total 
Quantity 

14, 
Unit 

Wi 'VoI 

1. 
Waste No. 

f*^l,341 

r\/\{' D. M c. k: i^ i.̂ r̂  (:z 
EPA/Other 
DOOl 
Slate 

i_L I I 1 I 
EPA/Ottiar 

J_L 
CPA/other 

State 

1 . I I I 
EPA/Other 

J. Additional Descriptions for Materials Listed Above 

A) FOR DISPOSAL 

K. Handling Codes f ix Wosles Listed Above 
a. 

Ol. 

15, Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10213 
EMERGENCY PHONE NUMBER 213 9 4 6 - 3 3 4 8 

GENEBATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and ore claasilied. packed, marked, end labeled, and are in all respects in proper condition lor transport by highway occr-ding lo applicable international and 
nalional government reijulations. 

If I am a large quantity generator, 1 certify Itiat i fiave a program in place to reduce Ifie volume aiui luxicity oi waste generated lo the degree 1 rave determined 
to be economicsllv orocticable anrl thai I have selected the practicable method of treatment, storage, or disposal currently availabi" to me whrch minimiies the 
present and fulyr '•• lal to hurnan health end the environment; OR. if I an^a Anall quantity generator. I hnve made a good (aith aflort to iTiinimiie my waste 
jeneraiion and select the best waste management method that is availat]!* Icfme and that I can atford. 

isasa? 
C.c;M '̂n It: JJU. < ^ 

Uonih Day Year 

17, Transporter 1 Acknowledgement of Receipt oi Materials 

Printed/Typed Name Signature < 

J : : - — 

Month Day Year 

ia , Transportar 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature ^ Month Day Year 

19. Discrepancy Indication Space 

EO. Facility Owner ot Oper-ilor Certification ol receipt ol hazardous materials covered by this manifest except as noted in item 19, 

Printed'Typed Name 

N, : i M ..\'0<JVHDN. 
Signature 

DH3e022 A (1/68) 
EPA 9700—22 
(FIQV. 9-68) Previous ediliona are obsolete 

D o N o t W r i t e Belov/ This Line 

Mon(*i Day Year 

vv^ i r ' i i ) f SEN'OS TH!$ COPY TO DOHS WITHIN 30 DAYS 

To P C Bo.- 3000 Soc-o'Tiemo CA 95812 




